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UNITED STATES OMB Number: ..............ooooiccene
SECURITIES AND EXCHANGE COMMISSION EXPITES:....covueeercreeerenrsriesneaseiaseianeiassreens
Washington, D.C. 20549 Estimated average burden
) hours per form..........ccooeiiicniiiseiins
A FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMIPTION
07068564 DATE RECEIVED
l |
Name of Offering O check if this is an amendment and name has changed, and in¢ icate change.
Sale and Issuance of Series A Preferred Stock /\
Filing Under {Check box(es) that apply): [J Rule 504 [ Rule 505 EJ Rule 506 “& CI Sect}o 4{6) O uLoEe
Type of Filing: X New Filing [J Amendment / ECENFD ‘%}4
Ay

A. BASIC IDENTIFICATION DATA( ( IUN 1 & 2007 ‘\\

1. Enter the information requested about the issuer

Name of Issuer [J check if this is an amendment and name has changed, and incicate change. \X /
CADFORCE, INC. 186 £

Address of Executive Offices {Number and Stree, City, State, Zip (.odE' e fﬁmne Number (Including Area Code)

4223 Glencoe Avenue, Suite B-107, Marina del Ray, CA 90292 = 310-437-6300
Address of Executive Offices {Number and Stree, City, Sl‘ﬂf , Hone Number {Including Area Code)
(if different from Executive Offices) Same as Above 7
Brief Description of Business: Computer assisted design services _D
THOMSON

Type of Business Organization FlNANClAL

B corporation {7 timited partnership, already farmed [ other (please specify)

[ business trust [ limited partnership, to be fonned

Month ear

Actual or Estimated Date of Incarporation or Qrganization: | 0 ] ] } I 0 5 ] & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbre siation for State:

CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:

Who Must Fife:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sucurities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by ths SEC at the address given below or, if received at that address after
the date on which it is due, on the date it was maited by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W. Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must i
be photocopies of the manually signed copy or bear typed or printed signatures.

Inforration Required: A new filing must contain all information requested. Amen iments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
appendix need not be filed with the SEC.

Fifing Fee:  There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. issuers relying on ULOE musi file a separate nolice with the Securities Administrator in each state where sales are to
be, or have been made. if a state requires the payment of a fee as a precondition to the elaim for the exemption, a fee in the proper amount shall accompany
this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATIOON DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
s Each executive officer and director of corporate issuers and of corporate generzl and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner Executiv 2 Officer < Director (O General and/or Managing Partner

Full Name (Last name first, if individual): Robert W. Vanech

Business or Residence Address (Number and Street, City, State, Zip Code): 4223 Glenc oe Avenue, Suite B-107, Marina del Ray, CA 90292

Check Box{es) that Apply: [ Promoter ] Beneficial Owner B Executiva Officer [ Director O General and/or Managing Partner

Fult Name (Last namae first, if individual): Christopher W. Simmons

Business or Residence Address (Number and Street, City, State, Zip Code): 4223 Glenc oe Avenue, Suite B-107, Marina del Ray, CA 90292

Check Box(es) that Apply: J Promoter 3 Beneficial Owner [ Executiv 3 Officer B3 Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Jim Andelman

Business or Residence Address (Number and Street, City, State, Zip Code): 4223 Glencoe Avenue, Suite B-107, Marina del Ray, CA 90292

Check Box(es) that Apply: O Promoter ] Beneficial Owner [0 Executiv:? Officer B4 Director [J General and/or Managing Partner

Full Namse (Last name first, if individual): Doug Webstaer

Business or Residence Address (Number and Street, City, State, Zip Code): 4223 Glencoe Avenue, Suite B-107, Marina del Ray, CA 90292

Check Box(es} that Apply: [ Promoter & Beneficial Owner [ Executiviz Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, it individual): James Katz

Business or Residence Address (Number and Street, City, State, Zip Code): 13206 .Admiral Ave., Apt. G, Marina del Ray, CA 90292

Check Box(es) that Apply: ] Promoter (& Beneficial Owner [ Executive Officer O Director ] General andfor Managing Partner

Full Name (Last name first, if individual): Rincon Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code): clfo Jim Andelman, 101 West Anapamu St., 4™ Floor, Santa Barbara, CA
93101

Check Box(es) that Apply: [ Promoter (3 Beneficial Owner [1] Executive: Officer [] Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive: Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copizs of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in tris offering?...............c...... Yes No
a X
2.  Whatis the minimum investment that will be accepted from any Individual? ........ccoeves e $2.00
3. Does the oftering permit joint ownership of a Single NIt ... e Yes No
® a
4.  Enter the information requested for each person who has been or will be paid or give 1, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a persan to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (£} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for t wat broker or dealer only.
Full Name {Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers:
{Check “All States” or check individual States)............ooiii i et e e [ Al States
On Ok Omz Ol OcAa Oco Oen Oee Owoe OFg Orea Omry O
Om O O Oiks Oyl Ora Ome Omol Omal Omg Oy OS] [3[Mo)
Omn OMe OV OwH OINg OmM Oy Ore Owol doH Oiok] 3ror) O(Pa)
Omn Qe Oso aon Omx Qun arvm Gva Owa Owvl Own Owyl O[PR]
Full Name (Last name first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers:
{Check “All States” or check individual States). ... O Al States
Ol Okl OKnz21 OwRl Oical Oo O Ope Opc OFYy Oea OmMn Opo)
Qo O Opa) Omrs) Ok Owra Omel Omor Omma) Omng Ome Oimvsy O (MO)
Omn Ore ON OnH O O Oy ONC) ONDp OioH] Ok OoR) OPA)
Qmrn Oirsc) Ol OmN Oma Qwm Owrvn Owva Owa Owvy Owe 0wy O(PA]
Full Name (Last namae first, if individual):
Business or Residence Address (Number and Street, City, State, Zip Code):
Name of Associated Broker or Dealer:
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers:
(Check “All States” or check individual States)........coovviiiiiii s e [ Al States
Oy Ok Orzr Owe O Ocol Oren Oree Ompc Oy OieA OmMy 0o
Oy Oony Opap OS] OKy) Ora) Om™E OmMo) Oma] Oy O] CIMS) B MO
Omn OiNe Omv) OiN{ O O ONy) ONG ONoy O4oH] O(oK) O(0OR) O(PA)
Omwa) Owv) Omwe Owy] OPR)

Omy Osc Osop OmN Orxy Own Owrvn Oiva)

{Use blank sheet, or copy and use additicnat copies of this sheet, as necessary.)

700690397v1 Jof8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total aimount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offerin|, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Soid
DB ..t ettt et b e b r R e oA e R R e Re R eAe e R e s eAes s et eae b e bt eatee et b eEe et berbeea $ $
EQUIY .. -t ettt o et b £ ettt e E ke et et et eae et ne $ 1,700,000.00 $ 1,700,000.00
O cCommon X Preferred
Convertible Securities (INCIUGING WAITANTS) ...t s b s e sb s b s $ $ i
PAMNEISHID INPEIESES L...vv ettt aa b b sk e e s es st s e st et sat b e s et s $ 0 $ 0
Other (Specify) Y e s $ $
TOAD oottt st et e ettt san et $ 1,700,000.00 $ 1,700,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchases s«curities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dcliar amount of
their purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEUILEU MVESIOTS ..ottt sttt b st e s e msemsen e ersbeseee et esesteses saesersesseresens 5 $ 1,700,000.00
NON-BCCTETIET INMVESIOMS. ......otiieeictietcee et et et eseete e teeasebeee e et e s et s e sesseasasaensere 5beseesesseasanen o $ 0
Total (for filings under Rule S04 0nly}......ccooiriiieciii e seaerirrannes sorermssrernennas 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3.  Ilfthis filing is for an offering under Rule 504 or 505, enter the information requested far all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C ~ Quzstion 1.
Types of Dollar Amount
Type of Offering Security Sotd
BUIE BO5..... o e bt b e e en s sae et e ne R raeR sh eae At eenaenn Saesnnessearees N/A $ N/A
BEGUIBLION A .ot ree e erervrs st e e e res s rn s s s rs b rs e e Ea e ss e e Ee s Ee o ab et be e berae b b e Ratare SEbiEnenbsrastnes N/A $ N/A
Rule 504 N/A $ N/A
TOMAL ettt et e e e se et ae e e ee s neaeesrenrene N/A $ N/A

4. a. Furmnish a statement of all expenses in connection with the issuance and distribuiion of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, fumish as estimate and check the box to the left of the estimate.

THANSIEr AQENTS FBB.c.eiiiiiretreiiinireieei e tb ettt sn et sae s e ekt ab bbbt e bbb et b4 en b em s sess e st amseas O $
Printing and Engraving CostS ...ttt e et et en e et et nas e e raeas | s
LBOAI FBES ..o ovititiretietie ittt et emeae st emsaes s seameaes s e se s e et et easess e st en e et s ean s et et eansnees et st et eteanantensnnann a $
ACCOUNEING FEBS ...eeiiieeei et ie et et e seenesa e st et s oo meeer ema e e snman e ansees ] $
ENQINEEIING FEES ..o ittt ec et et eet et e ses et en s e rra e s s e br s aer s s o8 sk b rm b nsea b b et enas b hies a $
Sales Commissions (specify finders’ fees separately)..........cococoo i e e O S
Other Expenses (identify) J ettt et e d s

(] s

TOMAL ..ot ita e e ae e et ereea bt aae e ee e batbataa easinmntta aeeestaneteasanbnnes seemerrmrtreerrasresressnrete

7006903971 4of 8



C. OFFERING PRICE, NUMBER OF INVESTORS, EXI’!ENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in  response to Part C — Question 4.a. This cifference is $ 1,700,000.00

the “adjusted gross proceeds 1o the iSSUBL." ... e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or propcsed to be
used for each of the purposes shown. If the amount for any purpose is not known, fuinish an
estimate and check the box to the left of the estimate. The total of the payments liste:d must squal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Qthers
Salanies And FBBS ............ocoveit et e e O 5 a $
PUrChase of real 8StatE ..o et e b emee e O $ O $
Purchase, rental or leasing and installation of machinery and equipment......... O $ O $
Construction or leasing of plant buildings and facilities... (| $ O $
Acquisition of other businesses (including the value of securities |nvolved in th s
offering that may be used in exchange for the assets or securities of another is suer § a $
Repayment of INdebiedness ............cco.ooieieieeeceen et O s O $
WOIKING CAPIEAL .....ovvviieiiiesr e cee e em ettt em e s 4] $ 4 $ 1,700,000.00
Oher (SPBEITYY. oot ee e e e e et O $ d $
................................................................................................................... O $ a s
COMWMN TOMAIS. ..ot em e em et se bt es s e ene e O s O $
Total payments Listed (column totals added) ..........oocorvveereereeeeieenene e O b $ 1,700,000.00

D. FEDERAL SIGNATLIRE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) igpature P Date
CADFORCE, INC. M b= August 30, 2005
Name of Signer (Print or Type) { Title of Signer {Print or Typ2)
Robert Vanech President & CEO

ATTENTION

Intentional misstatements or omissions of fact constitute fecleral criminal violations. (See 18 U.S.C. 1001.)

700690397v] 50f8



Is any party described in 17 CFR 230.252(c), {d). {e) or (f} presently subject to any of the disqualification provisions of E.s %}
LYo 1 LV RO OO SO OO SUPPPTOUONt

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish ta any state administrator of an's state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upo 1 written request, information fumished by the issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that riust be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the it suer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

"The issuer has read this notification and knows the contents to be true and has duly cause1 this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)
CADFORCE, INC.

Date

Signature )
TS S—=

August 30, 2005

Name of Signer (Print or Type)
Robert Vanech

Title of Signer (Print or Tyg e)
President & CEQ

Instruction:

Print the names and title of the signing representative under his sighature for the state port an of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually si¢ ned copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1}

Type of investor and
Amount purchased in State
Part C — Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Pant E ~ Item 1}

State

Yes No

Series A
Preferred Stock

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

XX

Series A Preferred

4 $1,600,0:0.00

N/A

N/A

XX

co

CT

DE

DC

KS

KY

LA

MD

MA

XX

Series A Preferred

1 $100,000.00

N/A

N/A

XX

MS

Mo

700690397v1
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in slate
{Pan C — item 1)

Ty pe of investor and
Amount purchased in State
Part C — Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted}
(Part E — ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

mMT

NE

NV

NH

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

sD

™

VA

WA

wi

PR
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